\\\f\‘

Rambov

| €» BirthRight

ANC-00015338 1P28-00004535
Mrs U ANUSUYA
07-05-1987

Dr. NANDINI L

59Y1M3D  (F)

Children’s | =
Hosprta! , | O e DISCHARGE TRACKING SHEET
UHID : FLOOR: CONSULTANT NAME: DR.
ACTIVITY IN TIME OUT TIME REMARKS <To be filled by Admin>
6 &lu
Activity Sheet updated ; &/
by Nursing ' [2; t(Pm 'b"""\/‘
\D\"\:’v0 © \be
Activity Sheet updated O\)( oj/ W A
by Pharmacy ‘ ' " 55 %/
Q%0 |\
g | PO




bt

ACTIVITY RECORD FOR BILLING

ANC-00015338

M

Rainbow®
Children’s ‘BirthRight~

Hospital BY RAINBOW HOSPITALS -

It takes 2 lot to treat the little. Your Right 1o a Safe Delivery

ll\\\

cash] ] Credit:[_]

Siamios. Ordanoer T IIE I Gt Age:.....ccneenn GENAEr ... .ceveeeeieareeanns
UHID P m ””l,”m,,"""m"””mm Consultant .................................. [D1:1o] ASUNUIPRRPRPRIS R
Date of AdMISSION ....ccccecvienmianeee TN eeereeneeeeessnnae Date of Discharge:................. TN sssrmvainosense
R0OM / Bed NO:....ouurvunrurensecusenss Ward:.......ccoounnene Room Bed NO.:......cccovvumeeeenenes Ward:.......oceeeeens
7™\ WARD TRANSFERS
Date Time ~ From To Signature of Nurse
Qb WSS DomQotk i Hoox %
Upated -
on
DOCTORS VISITS
Consi Date Date | Date | Date | Date Date | Date | Date | Date
nsultants R Blﬂﬂ'b“&
1% Cil:!h AMPMAMPMAMPMAMPMAMPMAMPMAMPMAMPMAMPM
;‘\1 s :E?mm i\
HT‘ 2 L/"
jt‘q a,gf; ' .
3
4

i / \\
<




S

SURGERY / PROCEDURE CHART

Surgery / Procedure Details:

Surgery / Procedure Details:

Date: Duration: Date: Duration:
Start Time: End Time: Start Time: End Time:
a. Surgeon: a. Surgeon:

b. Assistant: b. Assistant:

c. Anaestheist

c. Anaestheist

Instruments Instruments
OT Equipment OT Equipment
13
Any Other Any Other
Information Information
MEDICAL EQUIPMENT (WARD & ICU) /
Connecting | Disconnecting Total J " 2
Date Tine ng Time Corsomolion ‘ Rezﬁaﬂ( Signature
i P
2|60 | e albit Qe Pump A,
16]) vw C"” 22 )
* 7 e &

/
[
=




INVESTIGATIONS / PROCEDURES

Date | Time Investigations ‘Sign Date | Time Procedures / Sign
COX\M\\%M R, ( \‘}ﬂolog/ AR FW’T@
g,fl,ﬂ)\ sp\w Rpe A623) &y#z L(\k IV FVE R QA
£\ B\ PRS- . (a1 ) (B
ﬂlwginm pes  (—tiad )| & taltu %-3@@@1&&&.__&

: g 4] C D L

T ZA L S SN D&A Pdﬂ%% 0 L 1322 e

\@\W;\p"\‘h]g, Mz.»y 4 .

7407 BT

u}m 2pd PPBS E‘NQ'{\ B!

gltlu Uita, Cictofidt o o

: ppes  ( =plo® ~ 5 bl
« geg  (Stbrf

Rg< r—ﬂu/»/
\

PHOTOTHERAPY / OTHER SERVICES \
owe | Comectng Dicomecine]  Tm T omans [sonare




RADIOLOGY / SCANS
Date Service / Signature| Date _Service Signature
" B
A
|
SUPPORT SERVICES \
Date Physiothefap\ Signature Date “:». Others Services. Sighature
LY \\' ot
BLOOD BANK \
Date \ !
Units /
Remarks | : \ | /
\ |
ANY OTHER INFORMATION '
/- “r
174
Date : go‘ (—,{ QaTime :\ O+ (TP Prepared By : Mllv v
Staff Nurse / Nursing Supervisor Billing Assistant Billing Supervisor
Floor Co-ordinator
wg | Zaw
o\ o\
- Falaww- e o 31 §



ANC-00015338

1P28 ' ‘
Mre U ANUSUYA e P
07-08-1987

o nano, ) ME0 A Rainb‘ow'

I Hospial
UHUDO vunvww... . ION FORM

‘BirthRight'
BY RAINBOW HOSPITALS
Your Right ta a Safe Delivery

.........................................................................................................................................................................

Type of Referral :
0O Emergency

0O Urgent

O Non Urgent

.......................................

Referred for U?Oﬁon O Co-Management O Transfer of care

Reason for Referral: If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

Signature:

Tast Aenemned

© had Wﬁ%{am@

O f?Om*P—DQQ

Findings and Recommendations :

'g/c’ff Cuer: 2’79:@
RC UV
B . Tdan e
Foz | pras | | | Pre QB@;{MN%?*&!
TO MO DD VO | .2_)\45—@0'1"

Consultant : @Jv
Name: ... % ... W ....................... S?éatur@ ................................... Date & Tlme .........................
Doc. No. : RCH / FRM / CLINICAL / 049 PI]QV




-~ \r . ~ B Y
5
f
5 « 4
! 5 \ \
i (3 1
LR
d
\
- " <
p < - —te
. \ \\\ -,
v Y
d t
§ ; &
\ i
¥y o 4 X 3 3




ANC-00015338 IP28-00004535
Mrs U ANUSUYA

07 os-mr BYI1M1D  (F) ,¢

LT Shiaren's | @ BirthRight
, ospita ‘ BY RAINBOW HOSPITALS
CROSS CONSULTATION FORM '

1 takees & ok to breat the Ritle. Your Right 1o a Sale & Delivery

Doctor Name: ..... &Y .................................. K’gﬁ""’ Date:
| |
T T— Y oo . |
l“
HOSDHAL sttt 5 Type of Referral : |

: \ {3 Emergency

P T T T T YT TT YT LEE LI L ..: . ............................... . ............................................. D Urgent l
Referred for ¢ pinion O Co-Management O Transfer of care |
O Non Urgent |

Reason for Referral: | for conqurrént care specify the particular need, gspecially in the absence of a second diagnosis:

Signature:
Theaumter b-p»/ »’Eﬁe/remu :

('Cfﬁlo To M }“96/"

‘ @ a7 Pow
Po RO g

Findings and Recommendations :

/

Consultant :

Doc. No. : RCH / FRM / CLINICAL / 049




Frs-182° o eues i e

TC- 140" RS AW AP
RFT~ 6/p.q s
/O t) Ao @addled
&vgf-iﬁﬁ O e
A= OT) /'&_DV/' Aelint,
LvE
To o = /';/&i @ W/AA
U nfne /e[g: @ Con hrv~e Qn/n‘é“o,g‘ . -4
VAN E - a3 ' B
W @ e papreen o
Fosfpps— [s¢eD
th;vtfzbcf—D THL - \éoocgélv%) F =l =]

€D TP rstapet 2o

Rpolotd (g
6[ Pf Toob®

37‘0/3 T R v

Q\

| —

~ ;- B e bl o B e o oo

|



ANC-00015338

|P28-00004535

1 2,’:"',%}27’:1“ wvamre 0 2t | Rai_n;%w,' : e

S T ] 5_223{5_‘2'?: ‘T:h R'?.Ef
PROGRESS NOTES AND DOCTOR'S ORDER
?#ma . Progress Notes * Doctor's Order
P S]éj O o -olen;
P pr Mot
P— do i
o [8o\3eomy O

S Oone, T

o Cop- 10 & pPRC,
" FNZA A B Ry FoRiTe.
)23 4 | '??]nv\ RO
eerS CM iy
Nap VRIS ) —==>—2¢
uTl Pwsi j——  P®
\noend wake
s drze ian %%gxﬂu '
[mi@H' L{’H\ }JJ'I :
Tpuput/ oedppd Closs ZAM?'
) ©FL  Sopd Lbe.
ey e L
TFab  DFTOR. 20w, LR

|~z X
Teyy  CruicomR T BR (0~ | (%"

Tob Rgmofy ( ngagg\ﬂc’linzq“'igdphu)

S

Vo

PR N oo -

(o o e SO

Docu. No. : RCH /FRM / CLINICAL / 088




ANC-0001533¢ IP28-00004535 ' ' "%

e e, | Chitron. ‘Bi-rthRight' ‘
T ORI | @ e
rnuGRESS NOTES AND DOCTOR'S ORDER
2’7'7.", Progress Notes | Doctor's Order
\( ol G Dy /Qowt-
¢ |y~ g ———
=l P o Sopub | Coptods
e o
b\(;fp—»r ’ IKJ
nlale =inc jlic.
5 C s : )lf\ : v
7 o T @
. i) X o f
Hle B :Lf«&;: =
O e frarint g 1
5(/W//Y A ) |
gf __ % @/ h ool ;
L SN L iz
*é/—-—/f — L - /‘ e |
| ‘ IWE — [ORC I%c%zw |
Fla - AN N\ 10 nNS | |
/ '/Qé}/vv\a/ @T)*M‘ M{%L\wao/\jl Tove, o |
| \OZZL{,%?M\ C“"‘i} N~
0 ¥ EINT flopo b 2 | sed nats, |
i~ Lol WD) gl |
bl D)’IA/\-// = I/\/\/LAQ/QM fiy
Pﬁ / | — Jo Wvé&ww AQ\ o e N |
P g}ﬂ/vn drgs oo pen Phogstens. |

|
Docu. No. : RCH /FRM / CLINICAL / 088 W 'f’b NARRA o |



,//72
ANC- ~00015338 IP28-00004535
usuya

Mrs U AN

07-05-1987

Dr. NAND)

I//llI/II//I/IIIIIIIIIIIIIIII//I/IIII -------

NI L

¥ ®
Rainbow &
59Y1M1p

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

irthRight
Children’s .B”'th g

' ER
PRUGWARESS NOTES AND DOCTOR'S ORD

Doctor's Order
D’.:: Progress Notes e
- ‘ (4 MVAOM -
fad Lo | oor . pLrEon
S /()/; mw
) Jorve
\ £IR  Ow, &‘WWV R

Kl 2 e T A )

g 1 5 m Aochosthon o ‘
J
~ -

//\‘)Ob /‘_1/ e AVM““F\LJ' e pO\LLoJ(
P | oo thy
e TL’MMS P}Pr -l __Gc/\}%— Wi uod 1\-1

I = e

l M(_\;;' (L) | \’?—olo||
— tcot ey
— AR\fpgnfv\wj Y
\
< ik
o= T g
0\\\9 v li QW\Wu@
=Toor (M
J A :
O] =] LA : /
( l(f M/‘/ev}/"lﬁ %u OQA/JO
\ME&VU:/;GAW z — f;
PR == ‘
i M@ @ - 23w Cw
o 1CID s s
Docu. No. : RCH /FRM / CLINICAL / 088 VI 7 W \ ﬁv




ANC-000185335

S’Z‘AL’:}:WA ®Yimio Rambyiw | ® - o i
iy~ - Fospial | @)z
PROGRESS NOTES AND DOCTOR'S ORDER
ga;:m Progress Notes Doctor's Order
W™  pp-€ A
- i — Crpt gatiol ik
flo- — &Qr (
MMALM ) — IVE — 2 — DRC
— N Qe

éOV\N / /}PL\Iéﬂw/

CL T gt

N [

W o OHAH -
) (/

Un
Uic(:}m/\ J\/ Ko

”0”2\/\(71} My o oo By,

L(ON\?/\/V\J‘

fﬁ(}o\x)%/\/\/u\p«/

e

WMQMW Lot~

_—

— T st 0050,

3

Docu. No. : RCH /FRM / CLINICAL / 088

“obb -



3’%&2&2.th BrimMio Rain;:/%w' ® oiihRinhi
i oot | g e
PROGRESS NOTES AND DOCTOR'S ORDER
ga;-:m ‘ Progress Notes Doctor's Order
/ 0 T
0\\(5(/@/ POD -8 Pl @PA/{F[AM d
T ———— F
we'  P/pl _Sof)
e / P
N i TP
/ .
A
_ bedP Tetud D
v

Ao i T
[0 O~ vV o
C/E’(AJ ol o o0 é—‘*’LLQ%&L?
'D"O/e/(\/-Q g/J) @@h' .
W NN
BN o Y
\/O I Caddll m,[ VR S——.. ¥ -V
| /7 /
‘PP'“JSC\\
P (/fjb :
. (Pre
M/ﬁ LBy \
: il
g™
\J

Dacu. No. : RCH /FRM / CLINICAL / 088




ANC-00015338 |P28-00004535

Mrs U ANUSUYA
07-05-1987

"y,

s9Y1M2D (F)

\

Rambow . —_
Children’s @ BirthRight
Hospit a| ' BY RAINBOW HOSPITALS
nnnnnnn Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes Doctor's Order
6\\@\% g‘}ﬂzf Q‘QQ,QLOM [ECQ
R | —
T by Cm{.}ﬂ@d&
AJ&&EU'\@LN
§ I ———1 -
S p ol gl
e
LR B AL
B <)
nLy ya
22 Y=
e A
~ §>'4L(l/),/ (5 H= W’\U"J
7 A W'
J
f Uiper
AR -
wial gaine
oy 7‘ — ﬂ/t/{/ ,
( // /A "“4\/
’ il
Q}ﬂ)r@’
I U
i
(T

Docu. No. : RCH /FRM / CLINICAL / 088




ANC-00015338

Mrs U ANUSUYA
07-05-1867

T R

s9Y1M1D () | Rainbow®

IP28-00004535 ez

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Children’s .Bil‘thRighf

DRUG CHART

SIGNAUTE <o

)

VERIFIED BY : NAIME ....oeveeiiiciiiveesieiesrsssesesnesseseassesbanenses

Date of Admission: %\30\)/(0 ........... Drug Allergies: ...... N\A/ .................................... '{\}N@wn any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
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